Osteomyelitis involved metaphyseal equivalent sites in every case (n = 38), with single bone involvement in 24 (63%) and contiguous bone involvement in the remaining 14 (37%). Fluid collections indicative of an abscess were seen in 21 cases (55%), and abscess drainage was performed in 10 (26% To review the clinical presentation, clinical management and organisms responsible for AHO and septic arthritis in the post Haemophilus influenza type B vaccine era and to evaluate current Australian antibiotic guidelines for these conditions.
During the 4 1/2-year period 120,511 children were admitted to The Children's Hospital at Westmead. There were 102 cases of AHO and 47 cases of septic arthritis during this time. An organism was identified either by blood culture or tissue biopsy in 45% of children with AHO and 38% with septic arthritis. Staphylococcus aureus was the most common identifiable causative organism accounting for 76% of isolated organisms in AHO and 39% of isolated organisms in septic arthritis. Methicillin-resistant S. aureus was responsible for 9% of AHO and 6% of septic arthritis cases. There were no cases due to Haemophilus influenza or Kingella kingae during the study period. The majority (66%) of children with AHO were managed nonoperatively with intravenous and then oral antibiotics. 35 (34%) children had operative treatment to drain pus. In contrast, 74% of the patients with septic arthritis had 1 or more surgical procedures performed to drain pus from involved joints. 4 3. Jaramillo D. Infection: musculoskeletal. Pediatr Radiol. 2011;41 Suppl 1:S127-134.
Review/Other-Dx N/A Review imaging approach to osteomyelitis. MRI has become the advanced imaging modality of choice in osteomyelitis. There is an increasing understanding of the appropriate role for gadolinium enhancement, which is not indicated when the pre-gadolinium images are normal. Other related infections, including pyomyositis, are best imaged with MRI. Images from 74 examinations were evaluated. In 20 cases, osteomyelitis was considered present, and in 54 it was presumed absent. In 19/20 cases (95%) in which osteomyelitis was considered present, marrow T1 signal intensity was decreased, in a medullary distribution, and in a confluent pattern in all cases. In 30/54 cases (56%) in which osteomyelitis was presumed absent, T1 signal intensity was decreased, but only 5 cases (9%) had a medullary distribution and confluent pattern. 23 cases (43%) had a hazy reticulated pattern, and 2 cases (4%) had only subcortical distribution. None of the cases with a subcortical distribution or hazy reticulated pattern of abnormal signal intensity had positive results for osteomyelitis. Confluent decreased T1 marrow signal intensity in a medullary distribution was 95% sensitive in the prediction of osteomyelitis with a specificity of 91%, negative predictive value of 98%, and PPV of 79%. To review the literature on diagnostic accuracy and clinical value of SPECT and PET for imaging of bone and joint infections.
In 44 original articles (15 for SPECT and 29 for FDG-PET) on osteomyelitis and prosthetic bone and joint infection, 1,634 patients were included (580 patients SPECT, 1,054 patients FDG-PET). Level of evidence (Oxford criteria) was 2-3b. For SPECT, the highest diagnostic accuracy of 95% for diagnosis of bone and joint infections is achieved with combined (111)In-WBC and (99m)Tc-sulfur colloid. Acceptable diagnostic accuracy was also obtained with (99m)Tc-WBC or (111)In-WBC combined with (99m)Tc-methylene diphosphonate. FDG-PET is useful for diagnosis of osteomyelitis with a sensitivity and specificity generally over 95%. In patients with orthopedic implant infections, sensitivity varies widely from 28% to 91% and specificity from 9% to 97%. This variation in FDG-PET performance in orthopedic implant infections depends largely on the (use of different) criteria to diagnose infection. Determination of the best criteria is still a matter of debate. To perform a meta-analysis to obtain a reliable estimate of the diagnostic performance of FDG-PET, three-phase bone scintigraphy, leukocyte scintigraphy, and monoclonal antigranulocyte antibody scintigraphy in the assessment of suspected osteomyelitis and to perform pairwise comparisons of the diagnostic accuracy between these different imaging modalities.
The FDG-PET had a pooled sensitivity of 0.923, specificity of 0.920, and AUC of 0.9666, whereas for bone scintigraphy, the corresponding values were 0.827, 0.446, and 0.6514, respectively, for leukocyte scintigraphy, the corresponding values were 0.742, 0.881, and 0.9139, respectively, and for monoclonal antigranulocyte antibody, the corresponding values were 0.883, 0.705, and 0.8897, respectively. The meta-analysis did not find statistically significant differences in the sensitivity, specificity, AUC, and Q* index between FDG-PET and leukocyte scintigraphy. To determine the extent of bone involvement and the presence of adjacent soft tissue abscesses in adults with hip osteomyelitis.
MRI revealed osteomyelitis distal to the femoral head in 7/12 hips with extension into the medullary canal in 3 of these 7. Femoral head erosions were present in 10 hips, acetabulum osteomyelitis in 11, and acetabular erosions in 6 hips. In all studies combined, the diagnostic odds ratio for MRI was 42.1 (95% CI, 14.8-119.9), and the specificity at a 90% sensitivity cut point was 82.5%. The diagnostic odds ratio did not vary greatly among subsets of studies.
In studies in which a direct comparison could be made with other technologies, the diagnostic odds ratio for MRI was consistently better than that for bone scanning (7 studies-149.9 vs 3.6), plain radiography (9 studies-81.5 vs 3.3), and WBC studies (3 studies-120.3 vs 3.4 
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patients
To evaluate the efficacy of indium scanning in the diagnosis of chronic osteomyelitis in spinal-cord-injury patients with grade IV pressure ulcers. The goal was to estimate the sensitivity and specificity of indium scanning as compared with diagnostic modalities previously evaluated by the principal investigator.
The sensitivity and specificity were 100% and 50%, respectively. Indium scanning appears to be more sensitive than specific. These data suggest that the value of indium scanning may primarily be to rule out osteomyelitis and not as a primary diagnostic modality. Evidence Table Key Study Quality Category Definitions  Category 1 The study is well-designed and accounts for common biases.
 Category 2 The study is moderately well-designed and accounts for most common biases.  Category 3 There are important study design limitations.
 Category 4 The study is not useful as primary evidence. The article may not be a clinical study or the study design is invalid, or conclusions are based on expert consensus. For example: a) the study does not meet the criteria for or is not a hypothesis-based clinical study (e.g., a book chapter or case report or case series description); b) the study may synthesize and draw conclusions about several studies such as a literature review article or book chapter but is not primary evidence; c) the study is an expert opinion or consensus document. 
